404 JAMES ROBERTSON PARKWAY, SUITE 1614

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

REGISTRY OF ELECTION FINANCE
HASHVILLE, TN 37243-1360

{615) T41-T958
1. DATE OF REPORT 2.A. NAME OF CANDIDATE OR COMMITTEE
-1 &-94 Citizens for Pavid Fowler
2.B. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
David Fowler Lt G
4.A. CAMPAIGN ADDRESS :
Stroet or Ao City State Zip Coda ) Phane
PO bex 327 C hatnnooga Tv 3T4oL (4135) P (LOH
4 B. CANDIDATE'S HOME ADDRESS (if different than 4..#.]
Streal of Auwral Route State Zip Code Prona
1502 Gardenhice fel.; 5ionel ma,mm v 37377 (6i5)5F¢-(5y)

it applicable)
I

5. OFFICE SOUGHT (include district no.,
STATE sSenNATE, District

6. NAME OF POLITICAL TREASURER (may be candidate)

(:‘_.'rt&'-r_‘.h"r?ue C,.!rn,r.lc ID__

7. CATEGORY OF REPORT

B. X

PRE-PRIMARY [J FﬂsT—FHlHﬁHTﬂ PRE-GEMERAL [ POST-GENERAL I SUPPLEMENTAL O AMENDED O
8.A. BEGINNING DATE OF REPORTING PERIOD 8.B. ENDlNl_i DATE OF REFORTING PERIOD
JUJ\}" I-él-_|l f‘i‘f‘-f— SEf!"’E‘h—;étr ff; .l,ef?{f
9, (Check one) )

A. O This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or
less AND expanditures total $1,000 or less for this reporting period. (Complate items 12d., 12e., and 121.)

This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total
more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

10. fwe do solemnly swear or affirm that the information contained in

I financial

an accurate accounting of campaign contributions and expenditures required to be reported by political candidates/campaign by
Gmﬂpaign Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expanded for
fit of the candidate or for any othar mnpollt{cal purposa as defined by the federal internal revenua code.

this campaign financial disclosure report is trua and that this report

58 g’é/b—»&_,a\- ?./z-f/‘}f;f

T

‘\{ signatureef_candidate

signatiire of political treasurer date ©

11. swa‘ﬁh TO AND SUBSCRIBED BEFORE ME IN THE

SWORN TO AND SUBSCRIBED BEFORE ME IN THE

COUNTY OF _”_"M COUNTY OF /;(/‘i”"‘“"-"lcc“’)‘
AND THE STATE OF % s o AND THE STATE OF c;-/ZM £ 3ot FE
THIS w‘ ~_DAY OF Jﬂ‘#f»é 19 54 THIS fq - DAY OF /«f;"’&»i 19 94
(_OEZ{LQM },_ /épm?!l:__-n /(_D:‘Ji..,t-*fpf 'ﬁ /-‘P‘ﬂé»-)
notary public
f
alilie MFK‘”" ﬁ'
date commission expires date commission axpires
MNotary Seal Notary Seal
12. SUMMARY
a. BALANGE ON HAND LAST REPORT. .. ..o\ §_3¢05.2¢6
b TOTAL AECEIPTS THIE PERIOD. &1iis s it oiioinsbivioisivamoms s AL RHLYS
c. TOTAL DISBURSEMENTS THIS PERIOD. ... ..o oo P 0 P
d. BALANCE ON HAND (12a. plus 12b. minus 126). ... ... ........ ... $_SaBT NS
0 FOTAL LOMNS OUTSTANCING 2o s s Sy s L e v sy $ o
f, TOTAL OBLIGATIONS OUTSTANDING . .. .00ttt s 2401.1Y
Page 1 of ' .
55-1109 (Fev. 1/94) RDA 1159



SUMMARY PAGE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PEFIIOd
DAVID FOWLER o 7/24 /3% | o Y14
RECEIPTS
15. CONTRIBUTIONS (other than loans and interast) 1 {:’ 5‘3‘
a. Unitemized Contributions ($100 or less from each source this period). . ............ . =W 1
b. Itemized Contributions (over $100 from each source this period). . . .. i 5 "i é' I 00
c. TOTAL CONTRIBUTIONS (other than loans and interestiadd 15a. and 15b). . ... ...t $M
16. LOANS RECEIVED THIS REPORTING PERIOD. ........ccvcvrrvsnnmsscsssnaassasssssssrsnrnnnnnns §- G
17. INTEREST RECEIVED THIS REPORTING PERIOD. ... .. ... ciiiiiiiiinannnnnnsnnnnrrnrsrsnnnnasns 5 O
18. TOTAL RECEIFTS (add 15¢., 16., and 17.) (must be shown initem 12b.). ........0ivnniioiii i, im
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this pericd){must be listed by category - e.g. printing, postaga, gasoline)
PRINTING §. %13
CoNSuLTING " "H:‘}-ﬂ'?—
LECEPT 0 s 28.39
UTiLTIES s 1222
OFFICE suPPLIES « 23.5%
BANK CHARGE i |q.00
5
5
5
35
Total of Expenditures ($100 or less each Payee). . .. ......................oeeo.. ittty
b. Itamized Campaign Expanditures (Over $100 each payee this period).............. 3 11 2‘. _?_-f:_ . 41
¢. Itemized Other Expenditures (Over $100 each payee thisperied). . ................ § Q
d. TOTAL EXPENDITURES (other than loan repayments){add 19a., 19b., and 196.). ... ... ............ § (2,%58.9°
20, LOAN REPAYMENTS MADE THIB PERIOD. - . v oisuissiissnsi v bass bavesness shsdusnb it $s_1500,00
21. TOTAL DISBURSEMENTS (add 19d.and 20.) (must be shown in item 126.). . ..........................s 1415835
22. IN-KIND CONTRIBUTIONS b8
a. Unitemized in-kind contributions ($100 or less from each source this period). .. ... .. 5
b. Itemized in-kind contributions (over $100 from each source this period)............. § 0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b.). ................. s
23. LOANS D
LOANS QUTSTANDING (must be shown in Bem 128, ... ..ouen i i inaiaeice e a e iaeeaeaens L3
24. OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less @ach). . . ... .. .ivivnrnnrnenanns % 0
b. ltemized Obligations Ouistanding (Over $100 each). . ... ...........covivennnnn.. & 240 I_‘:]'-i
6. TOTAL OBLIGATIONS QUTSTANDING (add 24a. and 24b.) (must be shown in item 12£)............ s L4014
5581133
RDA 1159 Page [ of [
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@ ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

David Fowler FRoM: 7 /24/94

o 9/18/9¢

3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter SO if first itemized page)

O.o00

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIEUTION {contributions totaling maore than $100 from any

contributor during the period)

Full Name, Address, City, State and Zip Code of Contributor

C.M, Zeiser
J1io ﬁa”-e-.j wﬂ-}"
S.‘jhm" Mecatein T~n 37377

Amount

_-‘J:Foo,c?-:r

Full Nama, Address, City, Stale and Zip Code of Contributor
JJS{(JIA L. Centarine
§22¢ /(hiil Race Dr,
Ooltewabt TN 37363

“J OO, 00

Full Name, Address, City, State and Zip Code of Contributor
Mike gud Patti Morrises
LI'L';T?O .Iﬂafg‘rar Ave.
Memphes Tn 38117

p}pao.oo

Full Nama, Address, City, State and Zip Code of Contributor

w;JI[a.M H; ar.!"c;,(
1701 rUrﬁL{- Haw k. Rd -

C hattencoga TN 374 2|

Amount
200,00

Full Name, Address, City, State and Zip Code of Contributor
H‘-“fjl‘\ 0. Maclellen;Jr,
208 W. Fleetwsed Dr.
Leckoot Mevatain T 3?‘}5t‘

Amount

2,000.¢¢

Full Name, Address, City, State and Zip Code of Contributor
p\ﬂ'éar# H—i Maclellan
130 S5 H_€fn~/|‘fnf;-:. Ave,
Lockei+ Mouvatain TN 373506

Amount

1JQGE.C5

Full Name, Address, City, State and Zip Code of Contributor
ﬂcwjer W. (/;r}'as.ﬂ
[Tl Lakewcod Circle
[4ixsen~ T 37343

Amount

:j. D0.oc0

Full Mame, Address, City, State and Zip Code of Contributor
T. Farrell H&yes
TooX Twisti ng Creek Leae
Ooflewal Th 373>

Amount

j_cc.--c'c-

Full Name, Address, City, State and Zip Code of Contributor

Jennessee Lonservative Unican
{ cewn fo :':J i Lo Hee

ri L ﬁ-pr%rwwz{ Clire e

2 igae! Mewntaim Tv 27377

Amount

5,0000°

5. TOTAL ITEMIZED CONTRIBUTIOMS (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of contributions, this amount must be shown in item 15b. of summary page.)

[1,502.00

S5-1131 (Rev. 8/94)

Page 3 of .!Ii

RDA 1159




@ ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIQD

DFV*D FowLER FROM:7/24 /a4 | T0: 9/18/a ¢
Amount
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) /1, 500.00
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION (contributions tataling mare than $100 from any contributor during the pariod)
Full Name, Address, City, State and Zip Code of Contributor Amount
Juwes. Loy Pcatk
509 Huonters Hill Trace ]’opa,aa
Old Hicko =Y T~ 3713¢%
Full Hame, Address, City, State and Zip Code of Contributor Amount
Thowmas A. BA:H‘"J f}ﬂﬂﬂ,oa
§09-11 N. harket 3+.
Chattansoya , TN 37405
Full MName, Address, City, State and Fip Code of Contributor Amount
Wﬂ.]!‘!l'f,f 8.- ﬁﬂsﬁ 150,00
5'8 N; CrﬁfS'iL £dr
Cha,Hq,Maja TNV 3740y
Full Mame, Address, City, State and Zip Code of Contributor Amount
Mary L, ;Q{rdemﬂd 250.00
lle Weodbine Wh
S.:?ha.f ﬁ\aﬂ*ﬁ.‘fl’l:h; N 3'}'3??
Full Name, Address, City, State and Zip Code of Contributor Amount
Jolhw A- Lucas IL,M.D, 300.00
919 Sprglaj Creekk Ad.
East Ridge, TN 3711
Full Mame, Address, City, State and Zip Code of Contributor Amaount
ne‘l‘f Nq Tﬁk&fl’-ﬂf '1-00;&&'
/360 Jiarce Dr., 5w
Daltonm , GA 30720
Full Name, Address, City, State and Zip Code of Contributor Amount
Chif‘f&j F. Monroe f':.ﬂf-"ﬂ*f’d
Lj‘ b Ifd- ﬂ'i.p vintain SPIHA-\{#HI .Df.
( hattawooga, TN 3T4LI
Full Name, Address, City, State and Zip Code of Contributor Amount
Pav | , Brock,dr. Sovo0.00
oY Franklin 24,
Lookout hovatain:Tp 37380
Full Mama, Address, City, State and Zip Code of Contributor Amount
5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
(Carry forward to Item 3. of next page if additional pages of this form are used. If this is the last page I’(
of contributions, this amount must be shown in item 15b. of summary page.) & J [ob.08
S8-1131 (Rev. 8/94) Page i o of I

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

Full Name, Addrass, City, State and Zip Code of Contributor

1. NAME OF CANDIDATE OR COMMITTEE 2. AEPORT COVERING THE PERIOD
[CAVID FowleR rrom: 7/25/a4 | 1o /18 /6 ¢
= Amount
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) (b, 0008
4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full Namea, Address, Clty, State and Fip Code of Contributor Amount
WG ow /WK & B fr 0yt )
217 ;-Lw:hl-_h?ti ﬂ' e }_;5 :] S 7} Rt D
Cl Hfonoege, T 27408
Full Name, Addrass, City, State and Zip Code of Contributor Amount
WDEF- TV s oo makan, adjucdmond for |, o0 o
330e Baval SWact & L) FJZEFM'M%%&H‘L 4
CL Tox X7 TR 5 4‘}-’&-#3,fffr§ﬂ detal
| L Howonga, T 37419 repprie_ﬂ:z.. p. b of Yas)iy Repuwt,
Full Mame, Address, City, State and Zip Code of Contribltor ’ Amount
Full Name, Address, City, State and Zip Code of Contributar Amount
Full Nama, Address, City, State and Zip Code of Contributor Amount
Full Hame, Address, City, State and Zip Code of Contributor Amount
Full Name, Address, City, State and Zip Code of Contributor Amount
Full Name, Address, City, State and Zip Code of Contributor Amount
Amaount

5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
{Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of contributions, this amount must be shown in item 15b. of summary page.)

/¢,730.70

R ||

55-1131 (Rev.5/94)
ADA 1159 e




ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

DAVID : FowLER FROM: 7/24/94 | 10: T/18/99

Amount

3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION N
Full Name, Address, City, State and Zip Code of c:qnunm M*’} ot Amount

}k...".r A Da.-.ﬁ'h, h T’J 33 Yo A_-."Ja El‘t:r ehacsc rf'
f,..a,_a_r.‘l"‘ . o
1 &’”5 " wﬂwﬁk i QB}?&%F&F% :-fij?,qf.r,? s
78 SLE7/ -'{-_ﬂwn&. Fﬁﬂ'!’q_ﬂ-\lr stend @ hig baao His raa

Full Mame, Mdmss City, Stata and Zip Code of Contributor Amount
;* b:l.._ TL;#L u'i:f I‘c..,;n_,'ij_ﬂu;gﬂf- Eiﬁ(‘_ﬂ}lﬁdﬁfg
S- Or B 2.8 ‘f‘L} l.._‘.'ﬁ‘__-ﬂn’fmﬂn-di i
Elfkﬂ:: FT}Jﬂi Srpy, e s p.7 o 3578 Laprs. FarmmB | G00-0
I"ﬂﬁ Ellis andry shwdl hove ’\,,M'j{‘._; LT R
Full Name, Address, City, State and Zip Code of Contributor o Amount
-:]da..m&&f Ru s 'Tiua PN M;JQ_A; MWH&&WM&
3 2923 Rapard Wetaed e om wnitarazed unde. ki
Sl M. To 37377 o 7255t IS .
Full Name, Address, City, State and Zip Code of Contributor Amount
Full Name, Address, City, State and Zip Code of Contributor Amount

Al of- Hese anlries reflect corpnects Hoad wek uj,mk&
we T/25fay ool Hong Lo WJ'CLLMF&E He W30
CoNb o Shuom a ad Kep i,

Full Nama, Address, City, State and Zip Code of Contributar Amount
Full Name, Address, City, State and Zip Code of Contributor Amount
Full Name, Address, City, State and Zip Code of Contributor Amsunt
Full Name, Address, City, State and Zip Code of Contributor Amount

5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of contributions, this amount must be shown in item 15b. of summary page.)

55-1131 (Rev.5/94) Fagn [ o L1

RDA 1159




%} ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Davip Fowl€ER

2. REPORT COVERING THE PERIOD

eRoM: 7-24-4

10. 918 -9

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {entar 50 if first page)

Amount

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE (expendilures lofaling more than $100

to any payee during the period)

Full Name, Address, City, State and Zip Code of Payee

Purpose of Expendilure

Amount

WDEF-TV o 3 s,
ERY-I- Broad St }E"rd'l-’c.f‘-f‘;g,.nj t}'q
C ha f‘f'é.wjﬁ TV 31408

Full Mame, Address, City, State and Zip Code of Payea Purpase of Expenditure F;nmﬂt

Yoo E, {1+ S5+
Cf-m.frmwaja 7w 3740

C-I'r/La.#Lu.aaﬁq ﬁéf.‘jﬂaﬂj Co.

Purpose of Expandilure

Ad Vﬁf‘f-‘}fiﬂj

T I iy
;ﬂf L Peiify e
Cha ttinooga T 37405
Full Nama, Address, City, State and Zip Code of Payes Purp;}a of Expenditure Amount
- dvertisi g
T e T
C haftavosga Tn 37402
Full Name, Address, City, Stale and Zip Code of Payee Amount

led¢.07

Full Nama, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
David Eih ‘e
O cqs:utéfc Adgﬂ#;s! g 252.50
H239 Fores+ Flaza Dr,
Hixson, TV 37343
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
}4]"‘16.#15 )‘dd.fﬂf Cl‘hm ao ﬁj{ff;ﬁt SL"FPJ,;U
2005 fwnicola Highw 25¢.13
Chatt w08l N
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Office Depot OLL: / 129
26
575¢ Brainerd hE ‘guff L
Clhattereoga ,Tw 3741
Full Mama, Mdres}ﬂiw. State and Zip Code of Payes Purposa of Expenditure Amount
A ;
Yto Spring e (c:?an:ﬁ 308.97
(hmﬁkwaja;ﬁf 37405
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

5. TOTAL IT[::MLZ_ED CAMPAIGN EXPENDITURES (Total of items 3. and 4.)
{Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of campaign expenditures, this amount must be shown in item 18b. of summary page.)

4 345.23

551129 (Rev. 8/394)
RODA 1159

Page _J

of 11




ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

DAVID FpwLER

2. REPORT COVERING THE PERIOD

rFROM: 7/24/9%

TO: ‘?ﬁ?ﬁy

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 If first page)

Amnu'hlé 3 lfs-,?}'

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE {expenditures fotaling more than $100 1o any payee during the period)

Full MName, Address, City, State and Zip Code of Payee

U.S, Postmaster
SHa.Hou"Fpr"cl A,
Ehmﬁﬁhaﬂ‘ja,TN 3741

Purpose of Expenditure

PD 5 ‘;"'a.ﬂ €

Amount

[1Y¢.93

‘gfﬂ erﬁhﬁf
%o, Boex 317

4 MH‘&M::‘?'A, Tw 37402

Sifa.f)f

Full Nag. Tdmssi C’Il]..qumlﬂ and Zip Code of Paﬂ_.-%a Purposa of Expenditure Amount
dwi esearch [jennifer Baldwin
f:ﬂﬂ S:A:hefd d‘,:h ‘ Piﬂ’\t g"*"k /35’5-‘?‘5
Chattawooga, Tiv 3741
Full Name, Address, Ciﬁ. State and Zip Code of Payee Purpose of Expenditure Amaunt
ilma Finegar Cip s Wl
& hJ i ‘r'i."j £: 35_
Lfsﬂé mu nd_{l“'.éf}‘d DIF- j
( hattaroogs, TV 3742
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Jﬂhhl,ﬂgr ‘{Af_f}\ﬁ’b\ﬁ-f - Ho.00
2507 West Wind Dr (-,.o B Sw fﬁv =
Soddy-Daisy , TV 37379
Full Name, Address, City, Stale and Zip Code of Payes Purpose of Expendilure Amount
Lawrence !eﬂf; V.
2232 Dayton Bivd. ) Rent 400.00
Chattanoga TN 37%LS
Full Name, Address, City, State and Zip Code of Payee Purpose of Expendilure Amount

434.79

Full Name, Address, City, State and Zip Code of Payee

David Poterson
%o FO. Box 327

E, F?ud'l"muoja,'frﬂ L i L

Purposa of Expendilure

5.::1, J'ra,r?f and Expcase,s

Amount

615,73

Full Nama, Address, City, State and Zip Code of Payea
NationsPank
633 (hustnvt St
Chatlamooga, TH 37402

Purpose of Expenditura

Taxes

Armount

F42.90

Full Name, Address, City, State and Zip Code of Payee

David Fowler
15 O gafdcaft;rc fz"_;f

Sl.j ne f ﬂqppnf‘axﬁ f_M 3?3??

Purpose of Expendilura

Reimburse ment for

Vieto
Svpphes

Fﬂr"f':f Foad And

Amount

114,64

5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.)
{Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of campaign expenditures, this amount must be shown in item 19b. of summary page.)

/(,520.27

S5-1129 (Rev. 8/94)
ADA 1159

Page

L? of ff




t"h

=/ ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
DAviD fFowlER rrom: 7/14 /94 | 0. 9/12/54
n
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first page) / ?ﬁ 2,27
4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE (expandilures totaling more than $100 ta any payes during ihe period)
Full Mame, Address, City, State and Zip Code of Payee Purpase of Expenditure Amount
Ff“ﬂhk pd'-!"‘.""' ,Qﬂ‘,;'mb#ff!h&h»{"ﬁ"_ 1!'}{;.?:6
.5' ,Q;ﬂ{jc )e.a Dr. V:rjbé‘f Iﬁﬂ."‘l{?’ Food
. A L,
5;@;151,1’ fh#v»r‘a-ﬁfprﬁf 37371 Epenies
Full Mame, M?rﬂm, City, State and Zip Code of Payee Purpose of Expandilure Amount
Cellvlar One ; - Z24.17
599 She llowbsrd RA Mobile Telephone
Clattonsoga, TV 3142
Full Name, Address, City, Slate and Zip Code of Payee Purpose of Expendilure Amount
Sgu{-’k lentral Pell P i 170
5»5-— Annex tlephent « 1.7
Atlata, A 30285000
Full Name, Addrass, City, State and Zip Code of Payee Furppsa of Expenditura Amount
Full Nama, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payee Purposa ol Expenditure Amount
Full Name, Addrass, City, State and Zip Code of Payee Purpose of Expenditura Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expanditure Amount
5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page /2 2-36 ‘?
of campaign expenditures, this amount must be shown in item 19b. of summary page.) ¥ = ’ f

S5-1129 (Rev. 8/94) Page o of I
RDA 1159




ITEMIZED STATEMENT OF LOANS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING PERIOD
DAVID FowlLER FROM: 7/14 /a4 | T0: §/18 /a4
COMPLETE ITEMS 3—7 FOR EACH ITEMIZED LOAN N .
3. Full Nams, Address, Clty, State and Zip Code of 4. Outstanding | 5. Amount of €. Payment 7. Outstanding
Craditor Balance at Be- Dabt Incurred This Balance at End
glnning of Perlod |  This Period Perlod Of Perlod
-J ob (C own' ler
Y708 fguc.k'fnjkah« Dr, KS.QO.IM 0 ! S 00.00 o
Chattuneoga, Tn 37472 |
TOTALS (ltems 4—7)
(Total of Item 7 must be shown in ltem 00 O
23. of summary page.) J 5 0o O J >
55-1132 (Rev. 1/94) -
Page [0 of L

RDA 1152



ITEMIZED STATEMENT OF OBLIGATIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

HAVID FowLER

2. REPORT COVERING PERIOD

FROM: 7/2¢ /a4 | 10: /18 fays

COMPLETE ITEMS 3—7 FOR EACH ITEMIZED OBLIGATION

6129 H;'rwa.ifj Blvd.
Chattameoge, TN 374924

3. Eull Name, Address, City, State and Zip Code of hmﬂ 5. Amoust ot M&Tﬂﬁ
ginning of Perlod Of Parlod
M.F”i.ﬁ.m (F-thahy '?-L:‘M.‘H -Z'L{ﬂ‘l"cf({.

Description of Obligation

PRINT NG

Description of Obligation

Description of Obli

Description of Obligation

Description of Obligation

r:’-{'i; o
Ef'sj*i%, T
i :_h% '{a?ﬁ.é
_Dcnripllan of Obligation S B
Description of Obligation i
TOTALS (Items 4—7)
(Total of ltem 7 must be shown In item 24b. | 2/01.97 24 01.9¢,
of summary page.) |
55-1127 (Rev. 1/94) - M

RDA 1159




